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:arr;;mg o " What is cerebral palsy? How many have
L and we SE ‘a child unable to control his legs and
saclations and immediately label him as an idiot?
I own or

condition has commonly been called Lit-
Disease or spastic paralysis. Actually
ral palsy is an over-all term for three
fic types of brain injury resulting from
mage lo the brain cells before, during, or
the birth process. Brain injury in this
se does not necessarily mean damage to the
sJlect, but rather to those parts of the brain
trolling motion. The part or parts of the
affected determine the amount of motien
- and the type of movement displayed by

child.
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e on the r 'he three specific types are spastics, athe-
er-informatic ds, and ataxics. To the lay person, all three
mittees to may look the same. However, each type
the regional fferent and after careful diagnosis each

ires a different kind of treatment. Occa-
ly there are combined types of the above.
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rcent parti lomplete diagnosis can be made only after a
| at the presen gful study of the case. Treatment must be

idual for no two children are affected in
identical manner. The extent and nature
the symptoms vary. Sometimes only one
emity is affected, sometimes all four.
ome children have a breathing difficulty or
ibly the facial muscles are affected.
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pasticity is characterized by increased sen-
pity to all stimuli, such as sudden sound,
h. Movements are stiff, jerky, and un-
ain. Effort increases the motions. Emo-

“a continued onal stress and strain cause the child to

the condily en. Sensory impulses reach the brain but
the-year ahi le patient does not have the ability to con-
a: 10 lat@_ - ol certain movements while performing oth-
e has begly Spasticity may also be of the speech
s because

hanism; of the facial muscles causing
ficulty in chewing food; of the diaphragm,
implicating breathing and in turn speech;
the swallowing mechanism, causing drool-
g. Treatment largely consists of muscle re-
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. *By Margaret A. Stanchfield, Medical Social Worker, Divi-
#é'g of Social Welfare, Medical Services Unit, Crippled
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education, and relaxation under specialized
supervision.

Athetosis is characterized by constant, ir-
regular, uncontrolled movements. Movements
seem to lack coordination and purpose. They
may involve the facial muscles, the breathing
apparatus, the speech mechanism as well as
the extremities. Effort on the part of the pa-
tient to control his motions and emotional
disturbance exaggerate the movements. In his
attempt to control motions, the patient ac-
quires an habitual tension. The motions, how-
ever, completely disappear in sleep. Thus, if
tension is lowered and the child learns how
to relax, he can be taught to control his mo-
tions. The muscles of the athetoid know how
to perform normally and there is no need for
specific muscle training as in the case of the
spastic. The important point is to teach the
athetoid how to hold his relaxation constantly.

Ataxia is the least common form of cere-
bral palsy. It is a disturbance of the sense of
balance. There is no interference with motion
as in the case of the spastic nor uncontrolled
motion as in the athetoid. Special training is
necessary to teach the ataxic how to steer his
motion. Until trained, he cannot control fall-
ing. Since the balance mechanism is dam-
aged, he must learn how to balance as one
would learn any new skill. Sensation may be
affected. There may be defects of vision, or
a defect of the speech mechanism. There is
no tension or uncontrolled motion when the
child is at rest.

Distribution of Cases

According to recent studies, seven cases of
cerebral palsy occur yearly per 100,000 pop-
ulation. There is no difference in the percent-
age of cases found in urban and rural popu-
lations. Economic or social status makes little
difference. Cases are distributed fairly evenly
and constantly throughout the United States.
In 1946 there were 1,130 registered cases in
the State of Minnesota under the age of 21
years.
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Minnesota’s State Program

Since 1941, Minnesota has had a demon-
stration program for cerebral palsy children.
A small group of rural children between the
ages of 414 and 8 are carefully selected,
placed in supervised boarding homes in Min-
neapolis and entered at Michael Dowling
School. Selection is made after a ten-day
period of hospitalization for observation. The
purpose of treating this small group of chil-
dren is to enable them to return to their local
schools and normal competition. For this rea-
son great selectivity has been necessary. The
results from point of view of treatment, edu-
cational and social gains have been satisfying
but there is a great need for more extensive
work with the cerebral palsy children.

Need for Understanding

There is no drama in connection with the
cerebral palsied. We cannot publish a picture
of a child with his face grimacing, his body
contorting, and expect the public to be carried
away with enthusiasm. We must concentrate
on educating the public toward understanding
what can be accomplished before much can
be done for these children.

As professional persons, our first step is to
analyze our own feelings. Are we uncomfort-
able, patronizing and ill at ease in the pres-
ence of a cerebral palsied child? Are we
filled with pity or possibly revulsion? A child,
anyone for that matter, feels what is going on
within us. Even an infant is sensitive to our
feelings toward him. Our words may be cor-
rect and carefully chosen. We may be doing
a remarkable piece of work with our minds
and our lips but all is lost if we are filled

inside with pity or revulsion or frustration.

Suppose we do find within ourselves some
of these attitudes, what can we do about it?
Perhaps it is a basic fear of the strange and
the unknown, a fear of our own inadequacy in
coping with these cases, If it is fear, the rem-
edy then is the gaining of understanding. No
one ever fears the familiar, no matter how
it may appear to the outsider. The layman
and his attitudes are far more of a problem
than the cerebral palsied themselves. We as
professional persons are the pace-setters in
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these attitudes and we must know on
before we can lead the public toward
standing.

Evaluation of Intelligence

Aside from developments in treatment,
already have jumped one large social hu'g:
That is recognition that these children ks
intelligence. It was not many years agg |
these children were thought to be idiots.
now believed that not more than 25 per
are truly feebleminded. Mental 1estin
however, difficult and there is much disagr
ment as to methods. Dr. Elizabeth Lord ha
written that we should use special tests, Hp
opponents say, how then can we rate and ¢
pare these children with normal children? |
Perlstein discounts the value of tests as conely
sive evidence. He accepts children at St. Johi
Hospital, Springfield, Illinois, for a @
period. If they show ability to learn and
profit by training they may continue
Many have found the Stanford-Binet test i
the hands of an experienced tester to be a
quate with few modifications.

The dangers of drawing personal co
sions as to the intelligence of a cerebral p
sied child is a problem of such grave im
cations that it is frightening. We know of ¢
four-year-old in this State who was so appar
ently feebleminded that he almost was insti
tutionalized with the approval of all e
cerned. He was not a problem at that po

of six, he was tested by an experienced ¢e
bral palsied tester and earned an IQ of 108 st h
We recently received the testing results of V-

child whose appearance and actions indical
a low intelligence level. Her 1Q is 90 wi
minimal estimate. These are but two of many _
examples. No matter how low in intelligence bd
a child may appear to us, we should reserve:
an opinion and give him the benefit of demons =2 #
strating his abilities. '

Are Cerebral Palsied Children Differen : Wh
from Normal Children? 13 e
Basically these children are no differ ! m.

from other children; they think, feel
dream of the future just as any normal chil e
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ith allowances for the extent of their
4] handicap, we should expect just as
of them as of a normal child. However,
atement must be qualified. In the first
many of these children are retarded.

v, we must know how to allow for

know our
¢ toward

n treatment, 5 a] handicaps. The term “retarded” does
e social hur er 1o any lack of mental capacity, but
> children | fact that they have been born with a
years ag ical handicap. Unlike having poliomye-
be idiots, or becoming crippled later in life, these
1an 25 ren have never known anything else. De-
ntal testi ppment is slower usually than that of the
much dis al child. He may be one or two years
:al?eth Lor « the normal child in mental and physi-
ecial tests xperiences, the amount of time depend-
‘e rate and yon the sever:ty of his condition.
! children' lowing is an example of what is meant
[ tests as e ardation and by allowing for the physi-
ren ?t St. ) andicap. Suppose a cerebral palsied
O B

sets out 1o explore by crawling for the

&9 .
to learn ime at the age of five. He tries to pull

continue t up by grabbing on to a hot radiator.
rd-Binet fes s himself and screams. The parents
ester to b other adults present remark, “Poor

mmy, he isn’t very bright, any two-year-old

ersonal con 5 enough not to grab a hot radiator.”
a cerebral forget that the two-year-old did the very
ch grave i thing, made the same remarkable dis-
Ne know of and the family ran to his rescue say-
> was so al T ¢ has learned his lesson, he will never
most was ) that again.” Neither will Jimmy, but no-
al of al the difference in response that he re-
m at that . Total up a number of simple experi-
ed. At th s such as this, some too simple even to be
pr*rlcnceﬂ* d by the unoriented, and one wonders
an ]Q ow much chance ‘a child has who is of
ng resul ge mentality but retarded in develop-

clions m
[Q is 90 ¥

aut two ol

t and experience. Child psychologists to-
stress the importance of the first five years
ife as being the period when the emotional
mdation is laid. Again we see the impor-
nee of education toward understanding of
ich children.

1

lanning for Cerebral Palsied Children

;‘4' en we have gained an understanding of
children our next step is to plan for
-e no different . There are three avenues of approach.
we can help them in their own homes;
tondly, we can place them in foster homes

located near a special treatment and educa-
tional center; and thirdly, we can place them
in a boarding school having facilities for
treatment and education. With the first of
these possibilities our major concern is the
parents. Dr. Carlson, himself a cerebral pal-
sied, says that the parents need treatment more
than the children. It is amazing how many
“old wives” tales often have heen absorbed
by them. In the rural districts, in particular,
many have never heard of nor seen a cerebral
palsied child before. The parents are apt to
think they have been singled out for some spe-
cial punishment. Each parent often is over-
whelmed by a silent feeling of guilt. They are
hesitant to express their feelings but eager to
have all the information possible as to causes,
the numbers of cerebral palsied, ete.

When we can diagnose the particular worry
or fear that the parents are experiencing, and
have been able to explain it, we have taken
a great step toward helping the child as well
as the parents. Such feelings, unrecognized
and untreated, have countless subtle ways of
gaining outlet. For example, some parents
completely reject the child and in order to
cover up their rejection they baby him, antiei-
pate his every want, and without realizing it
they make him hopelessly dependent. Other
parents are so filled with guilt that they spend
their time and money shopping around for
some miracle cure that will bring the child
back to normal and prove that their guilt was
unfounded.

Some parents are completely upset when
faced with sending the child away from home
for treatment. They recognize the value of
such care but feel that they are “letting him
down,” and that there still must be some way
left to help him in the home.

The reactions of parents are so many and
varied that it would take volumes to describe
them. But the fact remains, that each parent
has his own inner conflicts on the subject. If
they are unable to work through their own
feelings with intelligence and understanding,
it is our responsibility to see that they are at
least started in the right direction in their
thinking

A second method of aiding the child is
through the use of a foster home. However,
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if we are to place the child in a foster home
to make possible treaiment and education, we
then not only ave faced with attitudes of the
parents but also those of the foster parents.
This, tco, is a subject in itself and the social
problems many and varied.

Thirdly, we may place the child in some
type of hospital school. The advantages are
manifold provided that such a plan is not con-
fused with institutionalization, Rather the
emphasis should be laid on individualized
treatment combined with education, with the
purpose of preparing the child to return to his
own home and community better able to care
for himself, understand himself and to cope
with normal competition. By such a plan the
child henefits from twenty-four hour supervi.
sion and treatment under specialized person-

“nel. Selection of children should be based on
the child’s ability to profit by the experience.

Purpose of Treatment

No matter which approach we take in treat-
.ing these children we should undertake it with
the purpose of accomplishing one or more of

the following purposes:

1. Rehabilitation to as great an extenz ‘a
2. Free the child from the need for care b
3. Assist the child to attain a sahsfactc.

4, Aid the child to help hlmself to keey'

(1)
{2)

&

{4}

(5}

(6}
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possible.
another person.
social adjustment.

cupied and to lead as full a Ilfe 2s Pog.
sible.
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